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What’s Known on This Subject

What This Study Adds

Although program evaluation is frequently required by funders, little is known about the
capacity of community-based programs for evaluation or about the value of evaluation
in supporting program success and sustainability.

We used survey methods to examine community-based programs and experience of
evaluation, both in terms of capacity and beneﬁts to the program. The ﬁndings are
encouraging and suggest a need for additional study of the value of evaluation for
community-based programs.

ABSTRACT
OBJECTIVES. To address the “millennial morbidities,” pediatricians must partner with
community-based organizations to develop interventions. Little is known about the
capacity of the resulting programs for program evaluation or the importance of
evaluation in project success and sustainability. The objective of this study was to
examine the capacity of community-based health programs to conduct project evaluations and determine the impact of project evaluation on project outcome.
METHODS. Project directors from 149 community-based programs funded from 1989 to

2003 through the Healthy Tomorrows Partnership for Children Program were surveyed regarding their project experience with evaluation and documentation of
project outcomes and the current status of their project.
RESULTS. Program directors from 123 (83%) programs completed the survey. Despite

barriers to the evaluation process, 83% of the respondents indicated that their
evaluations produced useful information. Programs that were described by respondents as “well evaluated” were more likely to report that the evaluation was implemented as planned and that the evaluation included outcome measures. Projects
were more likely to be sustained in their original form when at least 1 outcome was
reported on the survey.
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CONCLUSIONS. Evaluation of community-based programs, although challenging, is beneficial to project success and

sustainability. Policy makers and funding agencies should consider ways to encourage community partnerships to
incorporate evaluation into their planning process. Pediatrics 2008;122:e564–e572

T

HE HEALTH OF America’s children depends on social, community, and environmental factors that interfere with
the pediatrician’s ability to improve health outcomes.1 To address the “millennial morbidity” of mental health
disorders, overweight and health disparities that affect children and families in the 21st century, pediatricians will
need to participate in the development of community-based services to augment the care that they provide in their
practices.2,3 During the past 20 years, federal and state governments, as well as private foundations, have funded
collaborative activities to improve immunization rates, increase the quality of asthma management, enhance early
brain development, and increase access to mental health services.4–8 The American Academy of Pediatrics (AAP) has
actively promoted the integration of pediatric practice and community-based initiatives, through programs such as
the Community Access To Child Health program initiative.9 Evaluation of the effectiveness of pediatric involvement
in child health initiatives would help pediatricians and those who fund these projects to understand the “best
practices” for a successful collaboration.
Although limited, the literature that exists supports process and outcome evaluation as beneficial to programs and
their constituencies10; however, evaluation itself is a relatively young discipline, with an evolving set of methods and
even terminology.11 Nevertheless, the funders of community-based health initiatives generally require some level of
evaluation for continued funding. Despite recent refinements in the assessment of program effectiveness,12–15 funders
seldom provide financial or technical support for required evaluations. Although many community-based health
agencies find themselves collecting diverse types of evaluation information,16 most do not have the internal resources
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or expertise to gather and report outcomes data satisfactorily.17 The barriers to conducting outcome evaluation
and the level of evaluation activity that is feasible for
community-based organizations have not been extensively explored.18 It seems likely, however, that there
would be benefits to projects from the evaluation effort,
even if the evaluation is not as rigorous as those conducted by researchers in academic settings.10
To examine the capacity of community-based organizations to conduct project evaluations and the impact of
the evaluation process on project outcome, we conducted a survey of program directors of projects that are
funded through the Healthy Tomorrows Partnership for
Children Program (HTPCP). HTPCP is a federally funded
grant program that provides funding and technical assistance to community-based programs that partner with
pediatricians to increase children’s access to care in urban and rural areas throughout the United States. Because HTPCP grants are relatively small (approximately
$50 000 per year), most of the funding is committed to
service delivery rather than to evaluation, making it
likely that projects would encounter substantial barriers to evaluation in the course of their work. This
study was conducted as part of a broader evaluation of
the HTPCP program, which included project surveys, a
retrospective review of project documents, and a series of case studies.19
METHODS
Healthy Tomorrows Partnership for Children Program
The HTPCP is a partnership between the AAP and the
Maternal and Child Health Bureau of the United States
Health Resources and Services Administration. Initiated
in 1989, the program seeks to support innovative community-based efforts to improve children’s health. The
program provides funding; technical assistance; and access to other local, regional, and national resources.
There are 4 major goals of the HTPCP:
1. to implement innovative and cost-effective programs
to promote preventive health care for vulnerable children and their families, especially for those with limited access to quality health services;
2. to foster cooperation among community organizations, agencies, and families;
3. to encourage pediatricians’ and other pediatric health
professionals’ involvement in the process; and
4. to build community and statewide partnerships
among professionals in health, education, social services, government, and business to achieve self-sustaining programs to ensure healthy children and
families.
Healthy Tomorrows projects have been funded in 44
states, the District of Columbia, Guam, and Puerto Rico
and include sites in both urban and rural areas. Projects
are diverse in focus, services delivered, and outcomes
sought, as well as in institutional structure and resources
available. After a competitive review process, projects
are funded for up to $50 000 per year for 5 years, with a

matching requirement. The specific focus of each project
is based on local needs; projects have addressed issues
such as access to health care, mental health assessment,
access to dental care, obesity prevention, asthma care,
and a myriad of other topics. The Maternal and Child
Health Bureau requires an annual report of use data and
outcome measures.
Program directors for all projects initially funded
through the HTPCP from 1989 through 2003 were eligible to participate in the evaluation. Of the 158 projects
funded during this time frame, 3 programs were excluded because they had withdrawn from HTPCP, and 6
were excluded because no current contact information
could be obtained, resulting in a final potential sample of
149 projects. This study was approved by the institutional review board of the AAP.
Survey Development
The survey was designed to answer specific research
questions of interest to HTPCP staff and others involved
in the provision of funding and technical assistance to
Healthy Tomorrows projects. We began with structured
discussions with HTPCP project directors and staff about
their evaluations and the challenges that they faced. The
survey questions were developed iteratively, in consultation with HTPCP staff, community-based pediatricians,
site visitors, project directors, and AAP staff with relevant expertise. The survey was designed to explore 2
specific areas related to the experience of HTPCP
projects. The first set of questions addressed factors other
than financial support that make a difference for community-based programs. The second set of questions
focused on the evaluation potential of community-based
organizations and their capacity to document outcomes.
The survey focused on the program’s experience with
evaluation (barriers, use of resources, and utility of information) and the documentation of project outcomes.
(A copy of the survey is included in the Appendix)
Sampling Method
The survey was mailed in January 2004 to 149 project
directors of HTPCP projects, both those that were currently funded and those that had completed funding.
The latter projects received the evaluation questions in
the context of a longer survey that included questions
related to project experience with HTPCP and technical
assistance. Three rounds of the survey were mailed.
Data Analysis
Survey data were held in an Access (Microsoft Corp,
Redmond, WA) database, and SPSS (SPSS Inc, Chicago,
IL) was used to calculate simple frequencies and crosstabulations. Associations between categorical variables
were assessed by using the 2 test with an ␣ value of .05.
RESULTS
After 3 rounds of mailed surveys, responses were received from 126 of the 149 projects, for a response rate
of 85%. Three of the surveys, however, were blank, with
a notation that no one from the period of the grant was
PEDIATRICS Volume 122, Number 3, September 2008
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TABLE 1 HTPCP Evaluation Results (N ⴝ 123)
Question
How well was project evaluated
Well evaluated
Some useful information, but evaluation not
satisfactory
Not well evaluated
Don’t know
Missing response
Outcome indicators reported on survey
Yes
No
Evaluation has produced useful information
Yes
No
How has information from evaluation been used
Improve services
Advocate for service population
Obtain funding
Support replication
Market services or organization
Promote policy change

TABLE 2 HTPCP Project Experience With Evaluation (N ⴝ 116)
n (%)
60 (50)
41 (35)
5 (4)
13 (11)
4 (0)
80 (65)
43 (35)
102 (83)
21 (17)
85 (69)
71 (58)
63 (51)
43 (35)
40 (32)
30 (24)

available to respond to the survey, leaving the total
number of usable surveys at 123. Seven of the oldest
projects were unable to respond to some of the questions, particularly specifics about the evaluation, either
because the respondent was not a part of the original
project or simply because he or she could not recall.
Missing values on individual variables are most often
attributable to this issue for the older projects.
Almost half of the responding HTPCP projects were
located in inner cities. Approximately 18% were in rural
areas, and another 17% served an entire county or
region. Nearly all projects served multiple ages of children, and a majority reported serving adults as well,
most frequently pregnant women (69%). More than
three quarters of projects served multiple ethnic groups,
and most served uninsured (74%) and/or Medicaideligible (82%) families and children.
Given the diversity of HTPCP projects and project
goals, services that are provided by the projects vary
widely. Services can be broadly categorized as primarily
referral services, case management, health education,
home visitation, and medical services.
Program-Evaluation Results
Just half (50%) of respondents believed that their
projects had been well evaluated; 35% reported that
their evaluations produced useful information but were
not satisfactory (Table 1). Only 5 respondents indicated
that their projects were not well evaluated, and nearly
all of these were older, completed projects. Projects in
their first year of funding were most likely to respond
that they did not know how well their projects were
evaluated.
Despite the number who were not satisfied with or
unsure about their evaluations, a substantial majority
(102 [83%] projects) of respondents indicated that their
evaluations had produced useful information. The most
common uses of information were to improve services
e566
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Question
Barriers to evaluation (N ⫽ 116)
Lack of money
Staff resources not available for tasks
Scale was excessive for modest program
Lack of evaluation expertise
Staff turnover
Data problems
Lack of cooperation (community partners)
Other barrier
What resources were used (N ⫽ 116)
HTPCP resources
Internal organizational resources
External organization
Separate funding
Other Resources
Evaluation implemented as planned (N ⫽ 116)
Yes
No, the plan was changed
Reasons for changing evaluation plan (N ⫽ 63)a
Improved plan
Original plan not feasible
Anticipated data were not available
Program changed
Cost
Staff change
Plan did not match goals and objectives
Other reason for change

n (%)
39 (34)
38 (33)
33 (28)
32 (28)
28 (24)
16 (14)
10 (9)
31 (27)
56 (46)
78 (63)
32 (26)
12 (10)
11 (9)
53 (46)
63 (54)
32 (51)
24 (38)
22 (35)
20 (32)
15 (24)
7 (11)
5 (8)
10 (16)

Seven projects that were unable to respond to questions about their evaluation experience are
excluded.
a N ⫽ 63 respondents who reported a change in the evaluation plan; 64% of these respondents
reported multiple reasons for changing the plan.

(69%), advocate for the service population (58%), or to
obtain funding (51%). Among the 21 respondents who
did not report that their evaluations produced useful
information, the most frequent explanation was that it
was still too early in the project (38%). More than one
third of this group reported data issues, either that the
project did not get the data it needed (38%) or that the
data were not useful (14%).
Experience With Program Evaluation
More than half (54%) of respondents reported that their
evaluation plans had changed and were not implemented as originally planned (Table 2). Among those
who reported changing their evaluation plans, most
(64%) reported multiple reasons for the change. The
single most common reason for a change was that the
project staff learned a way to improve the plan (51%).
Other common reasons for change included discovery
that the original plan was not feasible (38%) or that
anticipated data were not available (35%). Program
change led to adjustment of the evaluation plan in 32%
of the projects.
Although 15 respondents did not report any barriers
to evaluation, most (56%) respondents reported multiple barriers to evaluation (data not shown). The most
commonly encountered barriers were related to resources: money (34%) or staff (33%). Other significant issues
included an evaluation that was excessive for a modest
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TABLE 3 Reported Evaluation Results According to Respondent
Report of How Well the Project Was Evaluated (N ⴝ 114)
Strength of Evaluation

Well Evaluated, Somewhat/Not Don’t Know,
n (%)
Well Evaluated,
n (%)
n (%)

N
Evaluation implemented as
planneda
Yes
No
Outcome indicators reportedb
Yes
No
Evaluation produced useful
informationc
Yes
No

59

44

11

35 (59.0)
24 (41.0)

14 (32.0)
30 (68.0)

2 (18.0)
9 (82.0)

46 (78.0)
13 (22.0)

30 (68.0)
14 (32.0)

0 (0.0)
11 (100.0)

58 (98.0)
1 (1.7)

35 (80.0)
9 (20.0)

6 (55.0)
5 (45.0)

Two additional projects were excluded because, although they were able to describe their
program evaluation experience, they did not rate how well the project was evaluated.
a  2 ⫽ 11.18, degrees of freedom ⫽ 2, P ⫽ .004.
b  2 ⫽ 18.88, degrees of freedom ⫽ 2, P ⫽ .00008.
c  2 ⫽ 25.43, degrees of freedom ⫽ 2, P ⫽ .00000.

program (28%), lack of evaluation expertise (28%), and
staff turnover (24%).
Just under half (46%) of HTPCP projects reported
using HTPCP grant resources in conducting their evaluations, but only ⬃14% used only the resources of their
HTPCP grants. Ten percent obtained separate funding for
evaluation activities. Almost two thirds of projects reported using the resources of their own organizations for
evaluation. Of projects that did not use HTPCP resources
for evaluation, only a slightly higher proportion, ⬃70%,
reported use of organizational resources (data not
shown). Nearly half (48%; data not shown) reported
using multiple resources for evaluation. A substantial
proportion (44%; data not shown) also reported that
they were able to obtain HTPCP evaluation technical
assistance from the AAP, and virtually all of those who
received such assistance indicated that it was helpful.
The most common areas of assistance were refinement
of the evaluation plan or logic model, measurement
tools, and determining which outcome to track.
Table 3 displays the associations between the respondent’s perception of the quality of the project evaluation
and other evaluation results indicators. In this analysis,
reporting that the evaluation was implemented as
planned (P ⬍ .01), reporting documented outcomes (P ⬍
.001), and useful information (P ⬍ .001) all were associated with a report that the project was well evaluated.
Among those who were unsure of how well the project
was evaluated, 82% reported that their evaluations were
not implemented as planned, none reported documented outcomes, and 54% reported that their evaluations produced useful information.
Reporting of Documented Outcomes
Seventy-two (62%) programs reported documenting
both process (eg, number served, referrals made, training provided, materials produced) and outcome measures in their evaluations. Five (4%) documented only

TABLE 4 Sustainability of Completed Projects by Reporting of
Outcomes (N ⴝ 70)
Was the Project Sustained?a

No Outcomes
Reported, n (%)

At Least 1 Outcome
Reported, n (%)

N
Project exists in original form
Services incorporated or adapted
Project no longer exists

22
8 (36)
8 (37)
6 (27)

48
34 (71)
10 (21)
4 (8)

a2

⫽ 8.26, degrees of freedom ⫽ 2, P ⫽ .016.

outcome measures, 31 (27%) documented process measures only, and 8 (7%) documented neither type of
measure. The diversity of the programs is reflected in the
broad range of outcomes reported, including indicators
such as changes in knowledge or behavior, reductions in
emergency department visits, and prevalence of a condition.
Reported documentation of outcomes was not significantly related to the respondent’s confidence in the
project’s sustainability as reported on the project experience portion of the survey. For completed projects, we
had determined whether they were actually sustained as
we contacted them to participate in the evaluation
project; 74 (79%) of the 94 completed projects still existed in some form. Among the 70 completed projects
with returned surveys, whether the project was actually
sustained was significantly related to reporting of at least
1 outcome on the evaluation survey (P ⬍ .05; Table 4).
Projects that reported at least 1 outcome were much
more likely than those with no outcomes reported still to
exist in their original form (71% vs 36%); similarly, a
higher proportion of those who reported no outcomes
than of those with at least 1 outcome reported no longer
existed (27% vs 8%).
DISCUSSION
The current call for pediatricians to address the “millennial morbidities” of today’s children requires involvement with sustainable and productive community partnerships. The HTPCP has created sustainable programs,
most of which could be contacted many years after the
initial funding was complete. Our data suggest that the
process of program evaluation may play an important
role in the success and sustainability of communitybased projects.
HTPCP programs are required to include an evaluation
plan in their proposals for funding; however, HTPCP provides no evaluation-specific funding or monitoring. All
HTPCP programs expend money and effort on evaluation
activities, but they have varying levels of success in identifying and assessing outcome indicators. Although few
programs that were funded through HTPCP have reported
results of outcome evaluations in the scientific literature,
most program directors reported having specific impacts for
their service populations and their communities. Programs
that reported at least 1 outcome were significantly more
likely to report that the program had been sustained past
the initial 5-year funding period. There are several possible
explanations for this finding. Programs with outcome data
PEDIATRICS Volume 122, Number 3, September 2008
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may be better able to demonstrate a track record to potential funders and community supporters. The process of
evaluation itself may be important in the sustainability of a
program. Programs with demonstrated outcomes have
gone through the sometimes difficult process of specifying
measurable goals and objectives, which should have
helped to guide implementation and refinement of the
interventions. The ability to measure outcomes may also
reflect better overall program design and planning. Successfully sustaining a program thus reflects multiple and
interactive factors: better process and planning as well as
the gathering of data that are useful for generating support
of the program. Additional prospective study of the interrelationships among meaningful program process evaluation, adequate outcome evaluation, program quality, and
program sustainability would help to clarify the aspects of
program design that are most likely to lead to sustainable
outcome.
This study did not collect data to examine further the
underlying mechanisms for the association between reporting of outcomes and program sustainability, and this
finding should be viewed cautiously. The cross-sectional
data were collected by self-report from program directors;
findings therefore rely on individual perception and memory. Moreover, the quality and the nature of the outcome
measures were not assessed, specific findings were not
reported, and other reports of outcomes were not generally
available for corroboration. Lack of a good or an excellent
program evaluation may reflect numerous other problems
in the structures of organizations and coalitions. Moreover,
other factors, such as matching requirements, long-term
(5-year) funding support, and the leadership of a program
champion, may play a role in sustainability.20,21 Despite
these limitations, the survey results suggest an important
link between successful evaluation of a community-based
project and its ultimate success.
As a condition of funding, HTPCP proposals must include an evaluation plan. More than half of the HTPCP
community-based health projects reported that their evaluation plans were changed in the course of implementing
their project. The most frequently cited reasons for change
were improving the evaluation, discovering that the plan
was not feasible, or learning that anticipated data were not
available. Some projects struggle for several years to identify appropriate outcomes and indicators, as well as strategies for data collection and analysis. Identified barriers to
evaluation were organizational, methodologic, and financial. Although a majority of projects were able to identify
and use resources for evaluation, some reported that limited staff resources or staff turnover inhibited careful assessment of their projects. More than 25% of programs
reported a lack of evaluation expertise, and many encountered issues with the feasibility or the scale of their evaluation plans. Technical assistance helped to ameliorate this
problem through site visits, contacts with HTPCP staff, or
evaluation workshops and presentations at grantees’ meetings. Those who reported receiving this technical assistance
found it helpful and were able to specify the areas of
evaluation in which they were helped. Financial factors
generally reflected the limitations of the funding program.
e568
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Project budgets are relatively small ($50 000), making it a
challenge to include evaluation as a line item.
Despite the reported barriers to evaluation, 50% of
program directors believed that their projects were well
evaluated, and 83% reported that their evaluations had
produced useful information. Projects had used this information for important project and community functions, such as improving services, advocating for their
service populations, obtaining funding, supporting replication, and promoting policy change.
CONCLUSIONS
Evaluation of community-based programs is challenging. Programs that are designed to address pressing community needs seldom have sufficient funding to conduct
evaluations that will prove their benefit with scientific
rigor. The “millennial morbidities” have multiple and
complex causes that are part of the social fabric of the
communities in which we function; community partnerships operate on a margin that seldom allows the detailed evaluation needed in the scientific literature.
These data suggest that the process of evaluation is beneficial to program quality and help to ensure that the
partnership meets the needs of the target population
beyond the initial funding period. A combination of
specific, realistic requirements and more extensive technical assistance may both reduce the burden and enhance the results of evaluation efforts by communitybased organizations. Making evaluation an integral part
of community-based programs requires an initial investment of time and money by both program staff and
funders, but the potential for lasting benefits for programs and communities is substantial.
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APPENDIX HTPCP EVALUATION SURVEY QUESTIONS

1. Name of your Healthy Tomorrows Partnership for Children Program (HTPCP):
2. Location (city, state):
3. In what year was your HTPCP project originally funded?
Year
4. In which year of federal HTPCP funding are you currently operating? (Please circle one)
Year:
1
2
3
4
5
Completed
Evaluation
5. Many HTPCP projects ﬁnd that they have to change their evaluation plans once they are underway. Were you able to implement
your evaluation as planned, or did you need to make changes?
□ Implementing/implemented evaluation as planned (go to question 7)
□ Made changes to the evaluation plan (go to question 6)
6. If you made changes to your evaluation plan, why did you make those changes?
Check all that apply.
□ The original plan was not feasible
□ The original plan was too costly to implement
□ Data we planned on was not available
□ The original plan did not match our goals and objectives
□ The evaluation changed because the program changed
□ A change in staff or consultants required a change in the evaluation plan
□ We learned a way to improve our plan
□ Other reason please specify:

7. How well are/were you able to evaluate your HTPCP project?
□ The project was well evaluated
□ We were able to obtain some useful information, but the evaluation was not really satisfactory
□ The project was not well evaluated
□ Don’t know
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APPENDIX Continued

8. Did you encounter any barriers to evaluating your HTPCP project?
Check all that apply.
□ Lack of money
□ Lack of evaluation expertise
□ Lack of cooperation by community partners
□ Staff turnover
□ Staff resources were not available (for data collection, data entry, etc)
□ The scale of the evaluation needed was excessive for our modest program
□ Data problems please specify:
□ Other barriers please specify:

9. What resources are/were you able to use for your HTPCP project evaluation?
Check all that apply.
□ HTPCP resources only
□ Our organization provided evaluation support
□ An external organization provided evaluation support
□ Separate funding was available for evaluation support
□ Other resource(s) please specify:

10. Who conducts/conducted your evaluation?
Check all that apply.
□ HTPCP project staff person
□ Another person in our organization
□ A university afﬁliated researcher
□ Someone else outside our organization please specify:
11. Has your evaluation produced information that has been useful to your project?
□ Yes (go to question 12)
□ No (go to question 13)
12. How have you used the information from your evaluation?
Check all that apply.
□ To improve services
□ To support replication of the program
□ To obtain funding
□ To market services or the organization
□ To advocate for our service population
□ To promote policy change
□ Other please specify:

13. What are the reasons that your evaluation has not produced information that is useful for your project?
Check all that apply.
□ It’s too early in the project
□ We did not get the data we needed
□ The data we were able to get are not useful
□ There is no one to put the information together for us
□ Other please specify:
14. Did you receive HTPCP technical assistance regarding your evaluation?
□ Yes (go to question 15)
□ No (go to question 16)
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15. Was HTPCP technical assistance helpful for your evaluation?
□ Yes
□ No
Please explain how it was helpful or not helpful:

Outcomes
16. What process results are/were you able to document for your project?
Examples: number served, referrals made, training provided, materials produced.
1.
2.
3.
4.
17. What outcomes are/were you able to document for your project?
Please list the major outcomes documented.
1.
2.
3.
4.
18. Has the project impacted children’s access to health care in this community?
□ Signiﬁcantly
□ Somewhat
□ Not signiﬁcantly
Is this impact documented?

□ Yes

□ No

19. Has the project impacted children’s access to a medical home in this community?
□ Signiﬁcantly
□ Somewhat
□ Not signiﬁcantly
Is this impact documented?

□ Yes

□ No

20. How signiﬁcantly does/did the project impact the lives of the people served?
□ Signiﬁcantly
□ Somewhat
□ Not signiﬁcantly
Is this impact documented?

□ Yes

□ No

Please brieﬂy describe any impacts on people served:

21. Has the project impacted the practice of medicine in your community?
□ Signiﬁcantly
□ Somewhat
□ Not signiﬁcantly
Is this impact documented?

□ Yes

□ No

Please brieﬂy describe any impacts on medical practice:
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22. Has the project impacted public policy in your state or region?
□ Signiﬁcantly
□ Somewhat
□ Not signiﬁcantly
Is this impact documented?

□ Yes

□ No

Please brieﬂy describe any impacts on public policy:

23. Is there other evidence for the signiﬁcance of your project (such as, awards, commendations, replications, etc)?
□ Yes
□ No
If yes, please describe:

Name and Job Title of Person Completing This Form:

Please use the back of this page for comments about HTPCP evaluation and outcomes, or about this survey.
Thank you so much for your time!
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